DESCRIPTION
A 34-year-old woman with cystic fibrosis and diabetes mellitus type I was admitted with a 1-week history of intermittent pain localised to the lower right quadrant of the abdomen. She presented with mild diarrhoea, but no nausea or vomiting. She had no history of prior abdominal surgery. On clinical examination, the abdomen was soft with local tenderness in the lower right quadrant and active bowel sounds. There was no palpable mass. Blood test analysis showed a white cell count of 6.8×10 9 / L and C reactive protein 5 mg/L. The forced expiratory volume in 1 s was 35%. A plain radiograph of the abdomen was normal. The initial suspicion was appendicitis and the patient was observed overnight. Because her symptoms failed to resolve over the following days, she underwent an abdominal CT scan. The CT imaging showed a colocolic intussusception with caecum and appendix placed in the transverse colon, with thickening and oedema of the ascending colon (figure 1). The patient was treated with a water-soluble contrast enema and the intussusception was successfully reduced (figures 2 and 3). She had instant relief of symptoms and was discharged the following day. Three weeks later, a colonoscopy showed no sign of malignancy or pathological leadpoints.
Intussusception occurs when a segment of bowel invaginates into the lumen of an adjacent bowel segment. 1 Patients with cystic fibrosis have an increased risk of colonic disorders, including intussusception. 2 The non-operative management with air or contrast enema is typically the first choice of treatment in children, but less well documented in adults because of the rare presentation. 3 Our case report demonstrates that reduction with contrast enema is a safe alternative to laparotomy in adults with cystic fibrosis and confirmed intussusception. 
